
DRILLER: REMOVE COP.Y AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
~"'£NVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
" OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, ARYLAND 21224. 
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NO. OF BAGS NO. :: POUNDS 

--:ePS6I/ 

hrotAW\ • le 

bTO~ 5h: e. 

'''''~ S~1 

WELL HYDROFRACTURED 

GALLONS OF WATER 721 i 

DEPTH OF GRO T SEAL (to nearest foot) 3 
from 48 TOP 52 ft. to 54 BOni5':f 56 ft. 

E 
A 
C 
H 

~---
S 
I 

~---

screen type 
or open hole 

Nominal diameter 
top (main) casing 

(nearest Inch)1 

~ 
63 64 

Total depth 
of main casing 
(nearest foot ) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

_____---'" I L'__-' 

_____---'" 'LI__-' 

SCREEN RECORD 

4&0 
15 t7 21 

t----C-IR-C:...L-E-AP-P-RO-P-R-IA-T-E-L-E~TT=E:!..R--J,-~ ~ 2'-::::23:-'::":24'- -=28=------300-" -=32=-----:-:----:-:­

A A WELL WAS ABANDONED AND SEALED 

=J~~:Sl".4He OF MARYLA 
WELL COMPJ.ETlON RE ORT 

FILL IN THIS FORM COMP'LETELY 
PLEASE TYPE 

Depth of Well 

22 L/IJO 28 

WELL HAS BEEN GROUTED 
J------.;~-.;..--------___,___t (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

THIS REPORT MUST BE SUBMIITED WITHIN 
45 DAYS AfTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
l--oe-SC-RI-PTlON--(U-.----.----==:--.--:::s:::::c'-t CEMENT IlelMI BENTONITE CLAY ~ 

additlOnal __ lf'needed) . 45 46 
PUMPING RATE (gal. per min.) -:-:----"-~__"'"' 

15 
METHOD USED TO 
MEASURE PUMPING RATE L....J!...-'~~::.:..:.._---'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

3~WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (fof test) 

~ air r:::;I platon [!J turbine 

other 
~ centrifugal 00 rotary [Q] (describe 

27 27 27 below) 

QJlet (ijkubmers~~ 
27 

PUMP INSTALLED /
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YE$ or NO) 

IF DRILLER INSTALlS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

S 36 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R <-:::38:-':'::39'- -:4-:-1----45- -:47=-----....,5~1 
P TEST WELL CONVERTED TO PRODUCTION E 

t-:-:-==~==~__c_----------I ~ SLOT SIZE 1 - - 2 -- 3 -­
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 0 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED F SCREEN INCH)

56~~::~E~:CCURATE AND COMPLETE TO THE BEST OF MY t----- 'Tr::;----- T.:"'------f 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 
(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

41 

47 
CASING HEIGHT 

[l) above! 

[;J below 1- (nearest) 
49 -50-5-1 foot)r-----------,,;,,;....;.;.---......f LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

TELESCOPE 

70 

(sign . or joumeyman 
resoonsible for sitework if different from permittee) 

72 

68 

wa 

74 75 76LOG 
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eMeHueNl;Y/I eM!"' NU. I~ ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATIONFOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

#0 - 9tf-37W 
5111)71 please type 

70 fill in this form completely 79 

~e 
OWNER INFORMA TlON 9523 

8 MM 00 yy 

olumbia Builders, Inc. 
15 Last Name Owner 

F. O. Box 999 
36 , Street or RFD 

Co umbia, Md 21044 
57 Town 70 

DRILLER INFORMA TlON 

Qeotge F, Easterday 
Driller's Name 

• 

FirmlName 

State 

First Name 34 

55 

72 Zip 76 

M W D 040 
76 License No. 81 

L- 9265 Brown Church Ra.. MT.,AiI'Y, Md. 21n1 
Addre' J. Q, 
~ I~V;Y~' 
Signature 

B 2 WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

5 

AVERAGE DAilY QUANTITY NEEDED • 500 
12 

(GAL. PER DAY) 14 20 

22_ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

A(5i)DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
(};}:iY IRRIGATION 

rFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
I IRRIGATION 

OJ INDUSTRIAL, COMMERICIAl, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

tIl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 
24 

APPROXIMATE DIAMETER OF WELL 

300 1 FEET 
28 

6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~~aiJ 
ABlE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

@ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL '"; 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Wot to be filled in by driller (MOE OR COUNTY USE ONLY) 
, I' 

APPROP. PERMIT Nt1MBER _ _ _ _ _ _ G_ :. _ 

PE MIT No HD -~ ~ -J1W 
70 71 72 734 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 LOCA TION OF WELL 

B 

I Howard CC8
~8~C~O~U~N~T~Y~~~----------------~21 

23 SUBDIVISION 

SECTION I I 
44 46 

LOT ..,.1::-­__-='1 
48 50 

Dayton 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ,=1:;;--__..:3'--~:;;M~I;;-'1 
73 76 77 78 

4 
Triadelphia /1,/1 RI 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~~t;J, -­37 

42 

71 

30 

NORTH 

DISTANCE FROM ROAD F~ 

ENTER FT OR MI 38 39 

TAX MAP: ll-. BlK: L PARCEL r 

NORTH ~(J
GRID 000 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WEll' _____-<... 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

79 
E 

g~30 9 /44/0-:3 
~~ 

No lM5f 

N 

'fog- ~----------'----~~----~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NE~L8 ROAD JUNCTION 

.~ ~ 
f~\ 

13A2 

-:;V­
--r(l-\~ 

-G) 

0JL'-. 

DENV-Permi! 97 
~ COUNTV 



ef 
.}6\').- joS . j ;) .' :3 Review 

--'---- -- ­

FIELD DATA SHEET 
. HOWARD COlJNTY WELL YIEL.D TEST · 

Well F!e~mit No. HO- .' . 9t- 3 rtf" . 

.Location of property (+"oad) . r
 

SUbd.ivision kI; ' ~ '. - . . , . , . · ~----.,.
- , ------'=~---...:;~----7'-'--=-'::-_""""BL.-WC-k-J.~14

Well Driller __1.1:.,;.: .. · 7"c./-"",{~~Owner. ~f7:J.a~ . ". ;'-!1l:.t, ·· 

~p~h of well #0 0 . . . r9-{"3fl>'! . 

Distance of measuring point '(M. P.) ili}ove ground e 'er · . 

Stadi::wa tel' ' ievel (S. w. L.) .below M.P. . :--'1<--"--'---...".....-'--------"-­$2. (?-i1"""'
~. ­ -I. High rat-e. pumping -- reservoir drawdown 

Time pump started /Sd' Pumping rate __/,,-' ...;;;;S--.---.c._._fl_,.....,_T.. 
Tqtal . ,.qm.~ __-,,:,-,-,-_ t.o !each pumping water ,ieve L 4!!:.. ' f t:. 'below"

It. Recbverypump . test data -observations to be recorded every 1-5 minutes 
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___ 
· M ~P • . 

TIME (in 15 WATER LEVEL PUMPING RATE ~' ~8fjIJIfII1JS , CALCULATED FLOW, 

m1nut~ in-
/' 

below M,. p. ·time to f.ill I' (i :f; used) (g.a11ons. Per 
:t.ervals .. " gallqn bucket. ~j) 5~ minute) 
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--------------------

__________ 

-------------------

fage '______ of ______ Review 
Date ________________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


~~~~~~~-----
~P;'at Sec. 

Owner ____~~~~.~~ ~-~S~~~---------------~~~
Depth of well 

Distance of measuring point (M.P.) above ground __________________________ 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time __________ to reach pumping water level __________ ft. below M.P . 


II. Recovery pump test data - observati ons to be recorded every 15 minutes 

TIl-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

II 

I 

I 

, 

HD-224 




03/31/2004 14:59 4107955Hl7 ~).. FEEZER CO INC PA;GE 01 

OWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALnt. 
WATERANDSEWERAGEPROGRk~ 

TEL: (410)313-1fi40 FAX: (410)JlJ...1648 

=-+_­_______-:'elc:phoneL --. 
-":""III...,..II'ft'........:::-:-:--=hrit-rl::---:-......:o--1I"t-f't-d lot.: ~Well Tag #I: HO -N· 151'1 

WtU ClP and Electris C,ndwt 
Two piece W3ttni"'t cap: r · 
Screened. vented weU ClP.:--V-

Pump Capacicy Depth: (l6".;nin) Cap $ta1led to cuin,:-:r;::-­
I NSF approvt:d: I/'" . Conduit min 1&"11.0.:V / 

Depth oC wdl cocQUnlered It e of pump installa1ion:~fe:t) Conduit secured to " 'ell cap: V 
Ifpump capacity c:xceeds we! yield. I low ~ter cut off switch ls r:Quir7ed NSPC 1990 SectiOI\ 17.'.4 b 
Torque amstors 0 Ie c requited - Must circle One . 

Salei)' rops, If \l5ed, atuche , to laslde of wdJ easi", ,"Ih IYC boU ~ . .: 
." . I·.. , lIoust Conncctiou . / 

Type; . i pvc sleeved 10 undisturbed soil at wall penetration: . 
PSI: I.J (16 psi min) ! . Approximate lc~o(stccve; S I· _/ ­

Depth of supply Iinc;~Q6"1mln) Sleeve caulked and sealed properly:,---v~_ 

Tbe water supplyliDC Is ~q~irtd to be at teast tto fetl from the septic t2.Dk, pump eheber, sewllc plplDl, 
distribution bOl, dra.iDfields~ and sewa&c rcsen'c Irn. II this cannot be atcomptisbtd, COllllct this omee ror 
apprOl'31 prio 0 iaJtl\llatio~. . 

~. L. I 3 '3) I) 

I lIse Ont,. -llioc to 

Date Insp. Request:d: Date Insp. Approved: 
Inspection Data: Pitless adap r and water supply lill: at least 36" ~Iow rrade 

Two pi:::e c p insulled and acuchcd to casing s:tW'ely ( 
E'~. condui cxtenc15 at least 18" below gradc/attached to cap property ~\::::>' 
Safety rope ,nstalled inside of wdl casing 
Correct ""ell! tag attached proparly and casing 8" abol.'e finiihed gnd~ 3' 
Wat~r supply line sleeved ad:quately at how;e corutection . 
Ad:quate gr~ut observed below pitJeu ld3pter 



Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-1771 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org 

• 

June 1,2004 

KD Builders, LLC 

6420 Autumn Sky Way 

Columbia, MD 21044 


SENT VIA FACSIMILE 410-992-3020 

RE: 	 15179 Triadelphia Mill Road 
James Brown Property, Lot 1 
BP # BOO 144749 
Well Permit # HO-94-3784 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on 05/17/2004. Final 
approval of the well line connection to the dwelling was approved on 03/04/2004. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-3784. 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04.04 .. 

This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 05/20/2004, 05/25/2004 & 05/28/2004 

Date of Well Completion: 10/02/2003 


Appr,Oving Auth 
/ ",,--____i 

art ster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 

Community Health Services 

File 


Penny E. Borenstein. M.D .• M.P.H.• Health Officer 
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